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Fractures of the Wrist 


F. A. HosuHaur, M.D. 
CHARLESTON, S. C. 


The anatomy of the wrist should be 
thoroughly understood to get the best results 
in treatment of injuries about this joint. This 
is a condyloid articulation. The wrist is formed 
by the lower end of the radius and the arti- 
cular discs which form an elliptical concavity. 
This portion articulates with the navicular, 
lunate, and lateral portion of the triquetrum. 
These bones are held together by the capsule 
and reenforced by the dorso-radio carpal, the 
volar radio carpal, the radial and ulnar collateral 
ligaments. ‘The lower end of the radius and its 
articular disc form the receiving concavity and 
the proximal portion of the navicular and 
lunate the condyle. It must be remembered 
that the ulna does not form any part of the 
wrist joint but articulates with the lower end 
of the radius on its medial aspect. 

This paper will deal primarily with fractures 
of the lower end of the radius and ulna. ‘The 
pathology is given very briefly below. 

PATHOLOGY: ‘There are many other 
structures than the fractured bones to take 
into consideration in treatment of fractures of 
the wrist. The damage to the soft parts, name- 
ly the capsule and ligaments described above 
and in addition the numerous small arteries 
and veins. ven the simple transverse fracture 
has tearing of the ligaments and the peri- 
osteum. In the comminuted and impacted 
fractures the muscles particularly the pronater 
quadratus, the interosseus membrane, the cap- 
sule of the radio-ulnar articulation with sub 
sequent discoloration of this, joint in addition 
to the structures previously mentioned. The 





escape of blood from the fracture site and 
other traumatized tissues produce pressure suf 
ficient to retard the venus flow from the ef 
fected area, as well as distal to that area. A 
circulatory imbalance is established and moder- 
ate or marked swelling of wrist and fingers 
develops. 

TREATMENT: A_ pre-requisite for satis- 
factory treatment of all fractures should be 
true Anterior-Posterior and Lateral X-rays. 
Don't be satisfied with X-rays unless they are 
true Al-P’s and Laterals except im most un 
usual cases where there are injuries to other 
portions of the same extremity. Also post 
reduction X-rays should always be done to be 
sure reduction has been accomplished. Treat 
ment of simple fractures not impacted or with- 
out involvement of the radio-ulnar articulation 
a wood splint anterior and posterior cut the 
width of the wrist, forearm, and hand and 
snugly strapped in place with adhesive is 
preferable to the ill fitting anterior metal splints 
as the latter gives very poor immobolization. 
Plaster casts give the best immobolization and 
should be used whenever possible. 

[ll impacted and displaced fractures should 
be reduced under general anesthetic, Failure 
to reduce permits absorption of bone at the 
impacted area and definite shortening of the 
radius with varying degrees of radial displace- 
ment results. Immobolization afterward should 
he with the hand in flexion and definite ulnar 
deviation, In other words, the articulating por- 
tion of the lower end of the radius should be 


in the same plane as the first metacarpal. 





58 THE JourNAL oF THE SoutH CaroLina Mepicat, Association 


Nearly all of the comminuted and impacted 
fractures of the radius and ulna can be re- 
duced with traction and countertraction. Rare- 
ly is manipulation necessary. Let me emphasize 
the importance of having an assistant in re- 
ducing fractures of the wrist. This assistant 
need not be a physician but may he a nurse, 
hospital orderly, or any lay person who has 
The 


muscle 


enough intelligence to follow directions. 
patient must be anesthetized to give 
relaxation. Without relaxation further trauma 
can be produced by manipulation against 
muscular resistance. 

Local anesthesia is used by very competent 
men and may be used only in selected cases 
and with the same aseptic technique as would 
be used in any operative procedure but only in 
selected cases, those with “iron nerve or indi- 
viduals not easily upset. 

After reduction, it is absolutely necessary 
to have the assistant hold the forearm in the 
position in which it is to be immobolized. For 
years I applied a cast from the middle of the 
arm to tips of fingers with elbow at right 
angle and the forearm in anatomical position 
or supination with the wrist in flexion and 
ulnar deviation. The flexion and ulnar devia- 
tion is necessary to restore the proper relation- 
ship between the bones of the forearm at the 
radioulnar joint and between the lower end 
of radius and the navicular and lunate bones. 
It is easier for untrained help to hold the fore- 
arm in pronation rather than supination and 
| have found that it does not make any dif- 
ference in the end results. 

Let me emphasize the importance of extend- 
ing the casts to the tips of fingers to prevent 
a bottle neck constriction which may occur if 
the cast stops in the middle of the palm. After 
the first week that portion of the cast beyond 
the middle of the palm should be removed to 
allow free motion of the metacarpalphalangeal 
and interphalangeal joints, thereby stimulating 
better circulation. All patients should be urged 
to exercise the shoulder. Very little padding 
should be used except over bony prominence, 
the medial epicondyle, the olecranon, and the 
lower end of the ulna. If the swelling is 
extensive as soon as the plaster is set it should 
be split to allow for further swelling. The 
latter will avoid unnecessary calls for you and 
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discomfort for the patient. The position as 
described above should be maintained for at 
least 3 weeks, after which time this cast is 
removed and a forearm cast applied, the latter 
extends from below the elbow to the middle 
of the palm with the correction of the flexion 
but retension of the ulnar deviation for another 
four-six weeks or until patient has fairly firm 
bony union. After the latter cast is applied 
it should be bivalved and gentle massage, pas- 
sive and action motion instigated. These exer- 
cises will greatly decrease the convalescent 
period and return the patient to industrial 
pursuits more quickly than would be obtained 
by leaving the cast in place for six weeks or 
longer. 

Conservative treatment of all fractures of 
the lower end of the radius and ulna will give 
better results in fresh fractures than any 
operative procedure. The severely comminuted 
fractures of the lower end of radius and ulna, 
and you will note that [ have said ulna be- 
cause in so many fractures of the wrist the ulna 
acts as a splint. However, when you have badly 
comminuted fractures of both bones of fore- 
arm at wrist constant traction and counter trac- 
tion must be maintained over number of weeks 
until sufficient new bone has formed to hold 
the fragments in place. The earliest and most 
satisfactory method from a mechanical stand- 
point and most certainly the most comfortable 
for the patient is the insertion of a Steinman 
pin in the upper end of the ulna and a small 
pin through the base of the distal phalanx 
of the thumb. A plaster cast is applied in- 
corporating the Steinman pin in the cast, a 
banjo splint is then incorporated in the cast 
and traction is applied to the small pin through 
the thumb producing a definite ulnar deviation 
and excellent alignment of the fractures. The 
Steinman pin gives countertraction and the 
small pin the traction. In the badly comminuted 
fractures of the articulating surfaces of the 
radius ‘definite hypertrophic changes can be 
expected but surprisingly little disability oc- 
curs with this type of treatment. Early reduc- 
tion and maintainence of ulnar deviation are 
the most important steps in the treatment of 
these fractures. 

FRACTURES OF THE CARPALS: If 
the fragments are not 


displaced, required 
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absolute immobolization in plaster cast for not 
less than two and one-half months to get 
healing. In fractures of the navicular the 
plaster cast must extend from just below the 
elbow to the middle of the palm and to the tip 
of the thumb with the latter in abduction and 
extension. In dealing with fractures of the 
carpals the lateral view rarely shows fractures, 
so in addition to the A P and lateral views, 
oblique views should also be taken. 

SLIPPED EPIPHYSES: The growth 
center of the epiphysis at the lower end of the 
radius does not fuse with the shaft until at 
about the twentieth year. Therefore, any 
trauma to the epiphyseal cartilage makes very 
little difference to the ultimate outcome and 
enough disturbance can not take place to inter- 
fere with functional use. The slipped epiphyses 
in younger patients than eighteen years of age 
may produce a definite growth disturbance so 
that the ulna will continue to grow and displace 
the hand toward the radial side. 

MEDICAL TREATMENT: I would like 
to emphasize the importance of the medical 
aspect in treatment of all fractures. 

1. Large amounts of calcium gluconate in 
children at least 30 grs. t. i. d., and adults at 
least 60 grs. t. i. d. p. c. This is practically 
tasteless and may be taken in warm milk or 
water easily. 

2. Ten to twenty drops of 10% hydrochloric 
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acid in water before meals will stimulate hy- 
drochloric acid formation in the stomach. 
Calcium will not be utilized unless there is 
free hydrochloric acid in the stomach. Cod 
liver oil or the concentrated pearls of vitamin 
A and D, citrus fruits for vitamin C, plenty 
of fresh milk, butter, and vegetables will 
furnish the remaining necessary vitamins. 

PHYSICAL Therapy: 1. Heat and massage 
after the first week. 

2. Active exercises for the joints of the 
hand. 

3. Forced exercises should not be used on 
stiff fingers as they increase the disability 
rather than decrease. 

4. Exercises under hot water or dry heat 
to increase the circulation. The former is 
preferable. 

PROGNOSIS: With the splinting of circu- 
lation as well as the fracture the average 
simple industrial fracture should be back in 
active production within six weeks. The badly 
comminuted may be disabled for as long as 4 
months, and as much as 25% disability can 
be expected. No attempt is made in this paper 
the determination of disability. 

Adequate intelligent reduction and_ early 
active motion and directed exercises will de- 
crease the patient’s convalescent period and 
help to drive away that easily acquired, but 
hard to cure disease, “Insuranceitis.” 





News Notes from Duke University School of 
Medicine, February, 1942 


At the beginning of the winter quarter, there were 
247 medical students, 74 first year, 62 second year 
and 111 juniors and seniors. 

On November 11th, 1941, Dr. Michael Heidel- 
berger, of the Department of Medicine of the Col- 
lege of Physicians and Surgeons, New York City, 
spoke to the Duke Medical Society on “Recent 
Advances in the Knowledge of Complement and 
its Function.” 

The fo'lowing have addressed the staff and stu- 
dents:—On December 10th, 1941, Dr. J. M. Me- 
Intosh, Professor of Public Health, University of 
Glasgow, Scotland, on “The Medical Student in 
War Time”; on January 14th, 1942, Mrs. Mary P. 
Diaz, of Puerto Rico, on Occupational Therapy in 
Puerto Rico; on February 11th, 1942, Professor 
Ralph Linton, Professor of Anthropology at 


Columbia University, New York City, on “Culture 
in the Normal Personality.” 

Dr. R. W. Graves, Assistant Professor of 
Neurology, has been appointed as one of the Army 
Consultants on Meningitis. 

Dr. J. M. Ruffin, Associate Professor of Medi- 
cine, has been appointed as one of the Army Con- 
suitants on Tropical Medicine. 


“In these days when we are all confronted with 
a question of shortages in various commodities and 
an increase in the price of those obtainable, we are 
happy to announce that not only will we continue to 
carry our policyholders at no increase in the cost 
of their accident and health insurance, but we 
adopted a resolution to the effect that there shall be 
no restriction under our policies by reason of Army, 
Navy, or Marine Service and this is irrespective 
of where such Service may take the policyholder.” 

—The Physicians Casualty Association. 








Tue Journal or THE SoutH Carolina Mepicat Association 


March 


Surgical Treatment of Varicose Veins 
C. J. Scurry, M.D., F.A.C.S. 


GREENWOOD, S. C. 


For the successful surgical treatment of 
varicose veins of the lower extremities, a work- 
ing knowledge of the blood supply in_ this 
region is essential. 

The return blood supply in the lower ex- 
tremities consists of two main systems; the 
deep veins, consisting of the femoral, popliteal, 
anterior and posterior tibial veins; the super- 
ficial system, made up by the great and lesser 
saphenous veins. There are also several com- 
municating branches between these two 
systems which allow part of the blood from 
the saphenous system, under normal circum- 
stances, to empty into the deeper veins. At 
or near the sapheno-femoral junction three 
important tributaries empty, namely, the (1) 
external pudendal, (2) superficial epigastric, 
and (3) the superficial circumflex. These 
tributaries are very important. 

It is also necessary to understand the 
pathology which accompanies varicosity in this 
region. There are several valves in the saphen- 
ous system, particularly a very large valve 
at the sapheno-femoral junction, and there 
are also valves between the superficial and deep 
circulation. When there is dilatation or in- 
competency of the valve at the sapheno-femoral 
junction, great pressure is exerted in the long 
saphenous, which becomes dilated, this caus- 
ing stagnation and reverse circulation, 

Causes of varicose veins will not be dis- 
cussed more than to say that they are frequent- 
ly due to a chronic cough, pregnancy, or some 
pressure in the pelvis. Varicose veins are fre- 
quently found in individuals who have stand- 
ing occupations, but are not often encountered 
in people who have walking occupations. 

The injection of sclerosing solutions as a 
cure for varicose veins serves a useful purpose 
in about 25% of the cases. It has been shown 
by statistics of many investigators that there 
is about 60% recurrence after the injection 
treatments. There is one type of varicose vein, 
however, which will respond to injection treat- 
ment in a very high percentage of cases, and 
this will be considered later. 


a 


In a large majority of cases, there is an in- 
competent saphenofemoral valve which is re- 
sponsible for the varicosity and unless the 
back-flow from the femoral vein into the 
saphenous system is intercepted, the percent- 
age of cures will be very small. At present, the 
accepted treatment for this condition includes 
ligation and division of the saphenous vein 
and its tributaries at the sapheno-femoral 
junction, combined with injection of suitable 
sclerosing solution. 

There are cases which have an associated 
hack flow from the deep venous system into 
the saphenous system and these require addi- 
This 


condition is due to the incompetent valves of 


tional ligation at the site of the reflux. 


the communicating veins. 

Before considering an operative procedure 
for varicose veins, it is essential that we de- 
termine the pathologic condition present. First, 
we must know whether the deep circulation 
is patent. Second, we must determine whether 
cure may be expected from simple injection or 
whether we should rely upon ligation and in- 
jection. 

Contraindications: There are only two 
absolute contraindications for ligation of the 
saphenous vein, namely: occlusion of the deep 
venous circulation or active phlebitis in the 
deep or superficial veins. 

It is inadvisable to ligate varicose veins dur- 
ing pregnancy. A history of phlebitis per se 
does not necessarily present a contraindication, 
but the deep circulation should be most care- 
fully tested before operation is attempted. 

Poor arterial circulation is considered a 
Pratt of 

which arterial 
circulation improved following relief of the 


contraindication. However, New 


York, cites several cases in 


edema, etc., associated with varicose veins. 
The Trendelenburg test is a valuable aid in 
dealing with varicosities and is performed as 
follows: The patient is placed in recumbent 
position with the leg elevated. A tourniquet 
is applied to the upper third of the thigh and 
the patient is allowed to stand. If the veins 
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remain empty or slowly become dilated, the 
test is considered negative. If the veins fill 
suddenly with tourniquet still on, it is desig- 
nated a double positive test. If the veins fill 
up suddenly from a back-flow of blood when 
the tourniquet around the thigh is released, 
the test is positive. 

A negative Trendelenburg test signifies that 
only the superficial veins are incompetent, that 
there is no valvular insufficiency of the inter- 
communicating veins, or of the saphenous 
valves, and that ligation and division of the 
saphenous vein is not necessary for injection 
will effect a satisfactory cure. 

A double positive Trendelenburg test indi- 
cates an incompetency of the intercommuni- 
cating valves and suggests that injection or 
ligation of the saphenous vein will probably be 
of little benefit. Sarma reports a failure of 
24 out of 37 cases in this group. 

A positive Trendelenburg test, which indi- 
cates incompetency of the sapheno-femoral 
valve, calls for a ligation of the saphenous 
vein with its tributaries and injection. When 
properly performed, this should produce a 
very high percentage of cure. Sarma reports 
958 good results out of 1000 cases in this 
group. Pratt, of New York, reports likewise 
a high percentage of satisfactory results. 

Perthe test: Perthe describes a test to de- 
termine the relative patency of the deep veins 
of the legs and it is comparatively simple to 
perform. A tourniquet is applied around the 
mid-thigh while the patient is standing. ‘The 
patient is instructed to walk for five minutes 
with the tourniquet on. If the deep circulation 
is patent, the veins below the tourniquet are 
empty. Should the deep veins be occluded, 
there is increased pain on walking, and in- 
creased tension in the varicosities. 

A general examination of the patient should 
be made, including vaginal and rectal exami- 
nation in order to eliminate any mechanical 
obstruction in the pelvis. 

Samuel’s test usually suffices to rule out 
Berger’s disease and is performed .in the 
following manner: the patient is put in a re- 
clining position with his leg elevated to 90 
degrees. He then flexes his foot at the ankle 
joint several times. If the plantar surface of 
the foot becomes blanched and there is pain, 
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there is arterial disease of the extremities. In 
doubtful cases, the histamine test should be 
tried, which consists of spreading a drop of 
one to one-thousand histamine phosphate on 
the skin and puncturing this several times with 
a small needle. A red zone appears at the site 
of puncture in a very few minutes and indi- 
cates adequate arterial supply. The pulsation 
of the dorsalis pedis and posterior tibial 
arteries is absent in arterio sclerosis. 

Surgical Treatment: The operation is that 
of ligating and dividing the saphenous vein 
and its tributaries at the sapheno-femoral 
junction, This junction may be located easily 
by either of the common methods in use. 
Pratt, of New York Post-Graduate Hospital, 
uses a point one inch lateral to and one inch 
below the spine of the pubis. Ochsner desig- 
nates the point as one finger’s breadth medial 
to the pulsation of the femoral artery just 
below the crease in the groin. The operation 
is performed under local anesthesia, following 
strict preoperative surgical preparation. In- 
cision may be either transverse or longitudi- 
nal, The incision is usually not more than 2 1-2 
inches long. The saphenous vein should be 
found between the superficial and deep faxcia 
by blunt dissection. The vein is carefully 
stripped of fat for a distance of two inches 
near the junction of the saphenous with the 
femoral vein. There are found three tribu- 
taries, namely, the external pudendal, the super- 
ficial epigastric, and the superficial circumflex. 
These veins should be ligated and divided 
separately. Stalker and Heyerdale, of the Mayo 
Clinic, have shown that in the majority of 
cases, failure to ligate these tributaries is re- 
sponsible for a great percentage of recurrences. 
A short distance below the saphenofemoral 
junction will be found the lateral and medial 
cutaneous femoral veins. These are frequently 
sites of varicosities and if encountered, should 
be ligated and injected also. 

After the saphenous vein is ligated and 
divided, one of the sclerosing solutions (pre- 
ferably 5 cc, of sodium morrhuate) is injected 
either through a ureteral catheter inserted 
several inches down the vein, or through a 
hypodermic syringe and needle. Extreme care 
must be taken not to spill any of the solution 
into the incision, since this may cause delayed 
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union. The incision is closed with interrupted 
sutures or 00 cat gut in the fascia, and some 
suitable interrupted skin suture. The incision 
is dressed with a snug bandage and an ace 
bandage applied from the foot up the entire 
leg. In cases where there are incompetent 
intercommunicating valves, the exact site of 
which can be determined by the Ochsner- 
Mahorner test or Pratt’s test, it becomes neces- 
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sary to ligate and divide these veins at the 
site of reflux in order to secure good results. 
The patient is allowed to walk immediately, 
and should walk for a few minutes every two 
hours, as this is thought to prevent thrombosis 
occurring in the proximal portion of the 
ligated vein. Two weeks following operation, 
any varicosities which have not been occluded 
should be injected. 

















Diethylstilbestrol Suppository Medication in 
Dysmenorrhea 


Ropert B. GREENBLATT, M.D. 
Avucusta, GA. 


With the popularization of gynecologic- 
endocrine concepts it might appear that an 
orderly approach to determine the raison d’etre 
for the dysmenorrhea in the individual patient 
is a most formidable task—but it need not 
be so. 

The average physician, when confronted by 
a patient with severe dysmenorrhea, approaches 
the problem with trepidation, despair, con- 
fusion and hesitation. Experience has taught 
him that a dilatation and curettage will cure 
but a small number, and he hesitates to per- 
form more radical surgical procedures. 
Endocrinotherapy confuses him, since he does 
not know whether to give estrogens, 


gesterones, androgens or gonadotropins. If 


pro- 


one or the other is selected, the question arises 


From the Department of Experimental Medicine, 
University of Georgia School of Medicine. 

Read before the 5th District Medical Society, Rock 
Hill, S. C., Oct. 29, 1941. 

The study of the effect of diethylstilbestrol sup- 
pository medication in dysmenorrhea was supported 
by grants in aid of research from John Wyeth and 
Bro., Inc. and from Sharp & Dohme, Inc. Grateful 
acknowledgment is also made to them for the sup- 
plies of diethylstilbestrol suppositories, and also to 
Ciba Pharmaceutical Co., Inc. for the estradiol 
suppositories (Ovocylin), and to E. R. Squibb and 
Sons, Inc, for the ketohydroxyestrin suppositories 
and capsules (Amniotin). 

The testosterone proprionate (Perandren) and the 
pellets of testosterone propionate were furnished 
by Ciba Pharmaceutical Products, Inc. The pro- 
gesterone (Proluton) .and the anhydro-hydroxy- 
progesterone (Pranone) by Schering Corporation, 
the diethylstilbestrol dipropionate by Winthrop 


Chemical Co., and the Riona capsules by Sharp and 
Dohme, Inc. 


as to dosage, time of cycle, and route of 
administration. If this therapy proves unsuc- 
cessful, in despair he once more relies on 
opiates, codeine and aspirin, belladonna or 
some old favored remedy. 

The conscientious gynecologist approaches 
the problem with smug complacence. He de- 
mands an answer to certain pertinent questions : 

(1) What is the interpretation of the en- 
dometrial pattern from which bleeding’ takes 
place? 

(2) Is the 
normal or studded with fibromyomata ? 


uterus hypoplastic or bulky, 

(3) Is the uterus in normal position and 
freely movable; markedly anteflexed or re- 
troflexed ? 

(4) Is the cervix infantile, or is the os 
stenotic? Are there any congenital abnormali- 
ties such as uterus didelphus, etc. ? 

(5) Is the dysmenorrhea primary or ac- 
quired ? 

(6) What is the body build and the psycho- 
logical background of the patient? Has she 
stigmata of hyperfemininism, virilism, hypo- 
gonadism? Is she neurotic? 

(7) Is the pain distribution uterine, ovarian 
or ureteral ? 

(8) Is there any evidence of endometriosis, 
i. e. enlarged ovaries, retroverted adherent 
uterus, thickening of the cul de sac? 

(9) Is there any evidence of pelvic inflam- 
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matory disease or any other organic disturb- 
ance? 

(10) What is the basal metabolic rate? What 
are the results of a glucose tolerance test, 
and perchance what are the blood and urinary 
estrogen levels, and pregnandiol glucuronide 
determinations ? 

Such thoroughness is to be commended, and 
to do less the gynecologist might feel guilty 
of being unscientific, or he might perhaps be 
accused by his fellow practitioners as negligent 
and unworthy of the rank of specialist. 

So thorough a study proves not only of vast 
academic interest but fortunately for the pa- 
tient the reason for the dysmenorrhea is fre- 
quently discovered and with the institution of 
proper therapeutic procedures many are bene- 
fitted. Unfortunately, however, in spite of so 
thorough a study, the cause for the dysmenor- 
rhea often cannot be determined, for by far 
the majority of patients with dysmenorrhea 
are apparently normal females. What is 
rational therapy in this so-called “normal” 
group of patients? After a variety of thera- 
peutic procedures are tried in this group the 
experienced gynecologist may find himself in 
the same dilemma as did the practitioner. The 
author offers a standardized method of treat- 
ment which by virtue of its comparative 
economy, convenience, ease of administration, 
and its ability to alleviate more than 60% of 
the cycles in patients with the most painful 
menses, in itself answers two pertinent ques- 
tions: 

(1) That the answers to all the 10 sets of 
queries previously outlined are essential for a 
thorough understanding of the underlying 
principles of pathology and physiology of 
dysmenorrhea, but frequently fail to provide 
an intelligent basis for therapy since the greater 
number of patients are essentially normal. 

(2) Since a standard method is applicable 
to the therapy of many types of dysmenorrhea, 
it permits the general practitioner to handle 
capably all but the difficult therapy-resistent 
cases. 


Theories and Therapeutic Procedures 


There are serious objections to accepting 
any of the theories (deficiency of estrogen, 
excess of estrogen, deficiency of progestin, or 
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overactivity of progestin) which seek to ex- 
plain the cause of primary dysmenorrhea. Kotz 
and Parker' have shown that in 60% of a group 
of 50 cases with dysmenorrhea, the endo- 
metrial patterns gave evidence of corpus luteum 
deficiencies. On the other hand, according to 
Wilson and Kurzrok?, dysmenorrhea never 
occurs without an active corpus luteum. Fluh- 
mann, in extensive studies of estrogen assays, 
failed to find any consistent departure from 
the normal in the amount of estrogen or the 
type of titres obtained. Concerning uterine 
contractility, it has recently gained currency 
that estrogens initiate uterine contractions (and 
sensitize the myometrium to pituitrin), where- 
as progestin diminishes uterine contractility 
and sensitization. Thus, one is led to believe 
that when estrogens are excessive or pro- 
gesterone insufficient, exaggerated contractions 
result which the patient experiences as pain. 
This, however, has not been substantiated and 
in our work we have only too often been able 
to alleviate the dysmenorrhea by the administra- 
tion of estrogens where progestin therapy had 
failed. 

The concept of androgen deficiency, in an 
effort to account for the success of testosterone 
therapy fails to hold because not infrequently 
patients who were alleviated by testosterone 
therapy could also be alleviated by estrogen 
therapy. 

That dysmenorrhea cannot be due to a 
progestin lack per se can be adduced from 
the fact that almost every one of our patients 
with but few exceptions revealed excellent 
progestinal endometrium. Endometrial biopsies 
were obtained soon after onset of menses by 
suction curettage. Furthermore, when estrogen 
therapy or testosterone therapy were given in 
massive doses, ovulation failed to occur as 
was evidenced by a persistent estrogenic en- 
dometrium. Yet in spite of the lack of pro- 
gestinal response no pain was experienced. 
The fact that proper use of estrogen in physio- 
logic doses will not prevent the occurrence of 
a progestinal endometrium in the greater num- 
ber of cases and yet will be followed frequent- 
ly by a painless period tends to point out that 
dysmenorrhea is due to a hormonal imbalance 
in estrogen-progestin relationship rather than 
a progesterone deficiency. It is only the very 
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occasional case in which a mixed or progesti- 
nal deficient type of endometrium is obtained 
that progesterone therapy is useful and indi- 
cated. Such cases in our experience are rare 
and usually have irregular cycles or other 
menstrual disturbances such as_ oligomenor- 
rhea or menorrhagia. (Chart 1). Oral progestin 
(anhydro-hydroxy-progesterone) may be ex- 
pected to alleviate dysmenorrhea in a goodly 
number of patients?. Oral progestin is probably 
utilized by the body differently from parenteral 
progesterone and may account for the good 
results in certain patients in whom parenteral 
progestin proved futile (Chart 2). 
Testosterone therapy is frequently followed 
by gratifying results—however, the risk of 
masculinization, the expense of therapy, and 
fear on the part of the patient that somehow 
it is not 


right—tmitigate against its general 


acceptance. Then again therapeutic failures 
are frequent unless massive doses are used. 
Pellet implantation of testosterone propionate 
holds the treatment of 
dysmenorrhea*; however, this is still in the 
experimental stage (Chart 3). Gonadotropins, 


whether chorionic, equine or extracts of the 


much promise in 


anterior pituitary are used, often are followed 
by striking results. The incidence of improve- 
ment following the use of gonadotropins varies 
greatly with different authors. 

A simple method that is generally applicable 
in many types of dysmenorrhea regardless of 
position and size of uterus and by which pain 
will be alleviated in over 60% of the cycles is 
here outlined: The patient is requested to in- 
sert into the vagina a suppository of 0.2 mg. 
or 0.5 mg. of diethylstilbestrol for 14 to 20 
nights following the cessation of menses. This 
therapeutic procedure will be followed by 
satisfactory alleviation of pain, provided there 
are no congenital abnormalities, in over 80% 
of the patients in whom it is tried for the 
first time. Sufficient alleviation (relief of 80% 
or better) may be expected in over 60%, of the 
cycles. Unfortunately it has to be repeated 
each month and in many instances it will be 
found that satisfactory relief from pain is 
obtained only every other menses. 

Diethylstilbestrol has certain advantages 
over the naturally occurring estrogens, such 


as low cost, and the high estrogenic activity of 
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suppository medication since diethylstilbestrol 
is more readily absorbed per vaginam than 
true estrogens. However, the disadvantages of 
diethylstilbestrol are its so-called toxic mani- 
festations. Side reactions such as mild nausea 
and vaginal soreness are encountered in 26% 
effects 
estradiol suppositories 0.4 mg. to 0.8 mg. may 


of the cases’. To obviate these side 
he used with comparable results in those pa- 
tients who can afford such therapy. Over 70 
patients with dysmenorrhea received from one 
to eleven courses of suppository medication. 
An analysis of the accumulated data will be 


presented in another paper. However, the 
scrutinization of the following typical case 


history will suffice to show that this form of 
therapy administered per vaginam is not only 
economic and convenient but so standardized 
as to make for a reliable mode of administra- 
tion unequaled by the parenteral, oral, per 
cutaneous routes of estrogen medication and 
is superior to the use of progesterones, andro- 
gens or gonadotropins. 


Case Report 


A white female of 22 years of age com- 
plained of excruciating pain with the onset of 
each menses which incapacitated her» for 
several days. Nausea and vomiting as well as 
headaches regularly accompanied the onset of 
pain. The patient appeared to be a normally 
developed young woman and had normal in- 
terests. She weighed 131 Ibs. and was 5 ft. 
7 in. in height. Menstrual history: onset at 13, 
irregular cycle varying from 5—7 weeks, flow 
lasting 5—6 days. Premenstrual tension and 
pelvic pain were present for one week before 
the onset of period. With the onset of the 
menses, the pain became so severe as to double 
her up. She became nauseous and vomited fre- 
quently and headaches were severe. Medica- 
tion availed her naught. Dysmenorrhea had 
been present ever since the onset of catamenia 
and it appeared to her as if it were becoming 
progressively worse. ‘The patient was _hos- 
pitalized for study. Routine studies and general 
examination were essentially normal. Pelvic 
exam revealed a retroverted fully developed 
uterus. Adnexae appeared normal by bimanual 
palpation. A Hodge pessary was inserted, and 


was retained for several months but without 
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benefit to the patient. Parenteral injection of 
diethylstilbestrol, progesterone, testosterone 
propionate were of little avail although the 
patient did note that pain was lessened by 
about 25% with testosterone propionate 
therapy, and that the nausea and vomiting 
were alleviated. When 0.5 mg. diethylstilbestrol 
suppositories were inserted nightly for 20 nights 
during the intermenstruum, the patient ex- 
perienced complete relief from pain for the 
first time in her menstrual career. The flow 
was normal, there was no nausea and vomiting 
and no breast pain, but there was no change 
in the headaches. Chart 4 follows the therapy 
administered and the results obtained during 
the months that followed. It was soon apparent 
however, that pain was to be expected with 
every other menses. An attempt is being made 
to find a suitable alternate mode of therapy 
to be used every second month. In January 
suction curettage was performed about 10 
hours after the onset of a painless menstrual 
period. Following this procedure she ex- 
perienced some pain for several hours which 
was quite tolerable. Estradiol suppositories 
were used before the period in March with 
results equal to diethylstilbestrol suppositories. 
An analysis of the 11 cycles in which sup- 
pository medication was used yields the follow- 
ing results—in 6 cycles the results were entirely 
satisfactory, in one there was 80% relief, in 
another 50%. relief and in three the pain was 
as severe as ever and in these three there was 
a recurrence of the nausea and vomiting. It 
might be said then, that in 7.5 of the 11 cycles 
there was alleviation of pain. It is quite evident 
that success followed suppository medication 
where parenteral diethylstilbestrol, progesterone 
and testosterone propionate therapy had failed. 


Discussion 


The impression must not be gained that the 
approach to essential dysmenorrhea is solely 
through the proper use of estrogens, progestins, 
androgens or gonadotropins. Many patients 
who have normal or subnormal basal metabolic 
rates are frequently aided by simple thyroid 
therapy. Benzedrine sulfate and the newer 
antispasmodics may be useful. It is surprising 
to find how many patients who obtained 
moderate to complete relief from hormone 
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preparations also obtain relief from one or 
two capsules containing: propadrine hydro- 
chloride 3-4 gr., acetophenetidin 2 gr., and 
acetysalicylic acid 3 gr. (’Riona’ Capsules, 
Sharp and Dohme). These capsules are worth 
while trying alone or in conjunction with hor- 
monal therapy. Some patients, however, com- 
plain of heart flutter or marked weakness soon 
after this medication. If this reaction is ex- 
perienced this form of therapy should be dis- 
continued. 

In the mild forms of dysmenorrhea there 
are a variety of procedures that may be used 
with equally good results. In apparently normal 
females with severe dysmenorrhea in whom 
antispasmodics, sedatives, thyroid, usual 
hormone therapy fail to bring about desirable 
results, | recommend for your consideration 
and trial the use of diethylstilbestrol supposi- 
tory medication. Although satisfactory relief 
from pain may only be experienced every 
other menses, nevertheless such results are a 
welcome relief to these weary patients. In the 
experience of the author, diethylstilbestrol 
suppository medication has proved as efficient 
in the alleviation of dysmenorrhea as any other 
hormonal preparation and so frequently suc- 
ceeded where other methods failed. It is com- 
parable to the results obtained by Sturgis and 
Albright® who were able to relieve dysmenor- 
rhea by inhibiting ovulation by repeated injec- 
tions of large doses of estradiol benzoate. It 
is convenient and requires only one visit per 
month for further check-up and observation by 
the physician. It is economical and within the 
reach of every patient. 

Conclusions 

A new method of treating severe dysmenor- 
rhea is recommended. It was found that sup- 
positories of high estrogenic activity will 
satisfactorily relieve over 60% of the cycles in 
which they are used. Kither estradiol (0.4 mg.— 
0.8 mg.) or diethylstilbestrol 0.2 mg. 0.5 
ing.) suppositories may be used nightly for 
14 to 18 days during the intermenstruum. 
Dicthylstilbestrol suppository medication is an 
economic, convenient mode of therapy and 
proved effective in many cases where parenteral 
estrogen, progesterone, testosterone and 
gonadotropin administration had failed. Fre- 


quently, however, only alternate menses are 
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benefitted. In certain cases beneficial results 
follow only when therapy was accompanied 
by inhibition of ovulation. In other cases, al- 
though ovulation was not inhibited, beneficial 
results nevertheless occurred. It is thought that 
in these cases the activity of the corpus luteum 
sufficiently modified to alleviate the 
dysmenorrhea. Estrogen therapy, particularly 
in suppository form, has a definite place in the 
armamentarium for the treatment of dysmenor- 
rhea. 
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Chart 1. J. L. M., W. F. 21, 
rhea-dysmenorrhea syndrome 
1. Ergot 
. Thyroid 
. Progesterone-parenteral 
20 mg. in 4 days 


menorrhagia-amenor- 


w bo 


4. Estrogen (1 mg. stilbestrol) 
Studies of Curettings 
A =DéEC 
. = Suction Curettage 
M = Unripened endometrium 
E-M = Atrophic stroma—unripened glands 
P = Imperfect progestinal 
xX = Pain 
O = No pain 
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. J. C. W., W. F. 32. Primary dysmenorrhea, 
severe. 11-q35-7. hate normal size and posi- 
tion. P = Oral progestin (anhydro-hydroxy- 
progesterone). ¢@ = Suction Curettage. 
P = Progestinal endometrium. Pain solid 

squares. Menses stippled squares. 


Chart 2 
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Chart 3. L. H., C. F. 33. Menorrhagia, Dysmenorrhea 


7 = Implantation of 48 mgm. Testosterone 
Propionate 

v = Suction Curettage 

E+ = Hyperplastic endometrium 

P = Progestinal endometrium 

X = Pain 


Nocturia, times per night 
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Chart 4. E. Y., W. F. 22. Severe primary dysmenor- 
rhea 
S: = Diethylstilbestrol dipropionate 
P = Progesterone 
T. P. = Testosterone propionate 
S = Diethylstilbestrol suppositories 
y — P = Progestinal endometrium 
(suction curettage) 
O = Estradiol suppositories 
P. O. = Anhydro-hydroxy-progesterone 
(oral progestin) 
A = Ketohydroxyestrin Caps. 
(suppos. ) 
ae 20s > «éPain 
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The Medical Profession, 
State of South Carolina. 

On December 10, 1941, the Governor of South Carolina, at the request of the South 
Carolina Medical Association, appointed the writer as Chief Medical Officer, Medical Division, 
South Carolina Council for National Defense. Following that appointment, a meeting was 
held in Columbia, on December 11th, for the purpose of organizing for Civilian Medical De- 
fense throughout the State. At that meeting, which was attended by the President, President- 
Elect, and all Councilors of the South Carolina Medical Association, it was decided that the 
Central Staff should include, besides the Chief Medical Officer, three assistants, and an ad- 
visory committee consisting of seven members to be selected from the following organiza- 
tions: the Medical, Dental, Hospital, Public Health, Nurses, and Pharmaceutical Associations, 
and the Red Cross; that each Councilor of the South Carolina Medical Association would 
act as a District Medical Officer, and would select one man from each county in his district to 
serve under him as Local Emergency Medical Chief. As soon as the Local Chiefs were ap- 
pointed, information in the hands of the Chief Medical Officer pertaining to the work, was 
mailed to the Local Chiefs with the request that organizations be set-up in numbers suf- 
ficient to care for the population groups. On December 30th a State-wide meeting was 
held in Columbia. Each County was represented and the program was thoroughly discussed. 
Additional information has been forwarded to the Local Chiefs. As much time as was avail- 
able has been given by the Chief Medical Officer and his Assistants to the organizations 
throughout the State. 

Information coming to the Central Office indicates that organizations have been set up, 
at least on paper, and that considerable work has been done throughout the State. It is felt, 
however, that perhaps the work is not being vigorously pushed and that not enough active 
interest has been aroused. 

No one doubts the ability of the American people to do a complete job, once the people 
are sufficiently aroused to the necessity of so doing. However, our democratic procedure is 
slow in hitting its full stride. Many of our leaders, which includes members of the Medical 
Profession, do not seem to realize that America is in a war to the death. Not only is it neces- 
sary to organize our people, but we must perfect all organizations and put plans into active 
operation. Neither the authorities of the United States Armed forces, nor our Legislative 
bodies can tell when or where this country may be attacked, and it behooves the people of 
this State, to be fully and adequately prepared to meet any and every emergency. 

This letter is being written for the purpose of urging the Medical Profession of South 
Carolina to take a leading part in the organization and preparation for the emergencies which 
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face us. Complacency has no part in the life of people of this country and the sooner we 
appreciate the magnitude of the task ahead of us, the sooner we will be willing to go all out 
to meet the challenge. It must be kept in mind by all citizens of the State of South Carolina, 
that the problem of emergency medical preparation is of a local character and it cannot be 
left to any governmental agency, state, or federal. 

As to funds for the purchase of equipment and supplies, none are available except inso- 
far as they are made available locally. Those communities which are holding back with their 
preparations awaiting appropriations and allocations of funds from other sources may find 
themselves in distress, if a disaster should arise. 

The Chief Medical Officer and his Assistants are ready to render any aid possible, but in 
the final analysis the whole program must, of necessity, be left to the initiative of the local 
emergency chiefs and their assistants in cooperation with the local Civilian Defense Council 
in each County. 

Emergency Medical Defense work offers to the physicians of South Carolina the finest 
opportunity available to them in many years. The time is ripe for them to assume their rightful 
places as leaders in their communities. The work will be hard and exacting, hours of labor 
long and arduous, compensation in money small, but if this problem is handled by the physicians 
of the State in a manner in which they are capable of handling it, the benefits to the profession 
as a whole, will last through generations to come. You are admonished to remember Pearl 
Harbor, to take hold of problems in your immediate community, and to do the job that you 
are capable of doing; a job that no other group is qualified and equipped to do. 

Very truly yours, 
H. Grady Callison, M.D., 
Chief Medical Officer, 
Medical Division, 
S. C. Council for National Defense. 





ANNUAL MEETING 


Word has just been received that Myrtle Beach will not be available for holding the annual 
meeting in May. Plans are being made by the Council for another location and this will be an- 
nounced as soon as possible. 

The meeting will be held May 19, 20, and 21. Brigadier-General Lewis B. Hershey, Director 
of Selective Service, will be the guest speaker at the banquet on Wednesday evening, May 20th. 
Lieutenant-Colonel David N. W. Grant, Chief Medical Officer of the Air Corps, will speak 
Wednesday afternoon. Other outstanding speakers are being secured and. announcements con- 
cerning them will be made shortly. 

Members of the Association desirous of presenting papers should submit title and abstract 
at once to Dr. N. B. Heyward, Columbia, S. C., Chairman of the Scientific Committee. 





DUES 


Membership dues are payable as of January 1, 1942, and should be paid immediately. 

At a recent meeting of the Council it was decided to enforce two provisions of the 
Constitution which have not been enforced during recent years. 

1. No member of the Association will be entitled to register for the annual meeting who 
has not paid his dues for the year. 

2. No delegates to the House of Delegates will be seated unless the county society which 
they represent has paid its annual assessment (i. e. dues for its members) at least thirty days 
prior to the meeting of the House of Delegates. 

Will all county society secretaries please take note and send in their dues immediately. 
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COUNTY SOCIETY OFFICERS 


Most of the county society secretaries have sent in the names of the officers elected for 

1942. A few counties are still to be heard from, however, and these secretaries are asked to 
. . . e 

send in the names immediately so that a complete list of all county society officers may be 


published in the next issue of the Journal. 





NEWS ITEMS 








DEATHS 


Dr. Paul A. Phillips died at his home in 
Springfield on January 25th. 

Born in 1869, Dr. Phillips graduated from 
Bellevue Hospital Medical College in New 
York in 1891. He then settled in Springfield 
where he practiced until his death. At the 
time of his passing Dr. Phillips was the be- 
loved physician of Springfield and its surround- 
ing territory and friends from near and far 
gathered to pay him tribute at his funeral. 


Dr. R. A. Bratton, York County’s oldest 
physician, died at his home in York on January 
26th at the age of 82. 

Born in York, Dr. Bratton received his edu- 
cation at the South Carolina Medical College 
and this was followed by post-graduate work 
in Louisville and New York. In addition to a 
large practice Dr. Bratton devoted his time 
to community affairs. For a number of years 
he was a member of the Board of Trustees of 
the York City Schools. 

Dr. Bratton was a past president of the 
York County Medical Society and also served 
as a member of the State Board of Medical 
Examiners for a number of years. He is sur- 
vived by three children. 


Dr. Herbert Jerome Matthews died at the 
Toumey Hospital in Sumter on February 17th, 
after an illness of a few days. 

Dr. Matthews had practiced medicine in 
and around Elliott for many years and his 
passing will leave a real gap in the community 
since he was not only loved but he was the 
only physician in that district. He is survived 
by his widow and two children. 





Dr. Robert Berry of Union died from a 
heart attack on January 23rd. 

Dr. Berry was born in 1877 and was gradu- 
ated from the Medico-Chicurgical College of 
Philadelphia in 1901. 

In addition to his practice Dr. Berry devoted 
much of his time and effort to civic affairs. 


Dr. J. B. Johnston, beloved physician of 
St. George, died Christmas morning at his 
home. 

“Dr. John” as he was affectionately known 
to all of his friends, was born in Texas in 
1878. He was graduated from the South Caro- 
lina Medical College in 1900. Following his 
education he located in St. George where he 
practiced medicine until his death. 

In addition to his medical skill Dr. Johnston 
was famous for his hospitality and for his 
interest in the religious and educational life 
of his community. 

Dr. Johnston was at one time vice president 
of the South Carolina Medical Association 
and also served as president of the Coastal 
Medical Association and also of the Dor- 
chester County Medical Society. 

Dr. Johnston is survived by his wife and 
six children, one of whom is Dr. A. R. 
Johnston of St. George. 
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PRACTITIONER’S PAGE 


This page is devoted to the everyday problems of the physician in practice. Members of the Association are urged to 


suggest subjects for articles which they desire discussed. 


Members are also urged to submit questions. 


Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 








THIAMIN CHLORIDE (VITAMIN B:) 
Roe E. Remington, Ph.D., D.Sc. 
Professor of Nutrition 
Medical College of the State of South Carolina 


It seems to be definitely established that the 
role of the vitamins of the B complex is to 
act as enzymes or co-enzymes to promote steps 
in the oxidation of carbohydrate in the body. 
In the absence or deficiency of vitamin B: 
(thiamin) there is an accumulation of pyruvic 
acid, an intermediate step in the metabolism 
of glucose, in the tissues. The neuritis pro- 
duced in such cases appears to be due to in- 
toxication by pyruvic acid, and in experi- 
mental animals at least, it vanishes with dra- 
matic rapidity when thiamin is given. 

Since all of these B vitamins are concerned 
in carbohydrate oxidation, the view expressed 
by Agnes Fay Morgan that there is a certain 
balance among them at which this oxidation 
proceeds smoothly, appears entirely rational. 
If this view is correct, then the upsetting of 
this balance by giving inordinately large doses 
of one of them without proportionally in- 
creasing the others, may be quite as apt to 
result in the accumulation of toxic products 
as the lack of any of them. 

Furthermore, since the role of thiamin is 
to act as a co-enzyme in the oxidation of 
pyruvic acid, the daily requirement is obvious- 
ly proportional to the amount of carbohydrate 
to be oxidized, which on ordinary mixed diets 
can be taken to be proportional to the Calorie 
intake. 
1000 Calories, or 2 milligrams per day for a 


Roughly, around 0.7 milligram per 


man weighing 150 pounds at moderate work, 
fully 
allowance. Until it can be shown that thiamin 


is considered a adequate and _ liberal 
has some other and different function in the 
body, there is no reason or justification for 
the large doses sometimes given. Indeed, the 
product is too new for us to feel sure that 
untoward effects may not follow the long-time 
administration of unnecessarily large amounts. 
Relative, or sub-clinical, deficiency in thiamin 


is much more wide-spread than we had sup- 
50 per cent of 
families obtaining less than the optimal amount 


posed, possibly American 
for a part or all of the time. The reason is our 
fondness for purified and refined foods: sugar, 
white flour, polished rice, grits, to the exclusion 
of whole grain cerals and bread; and the 
common practice of discarding the water in 
which vegetables are cooked, and in which a 
considerable portion of the vitamin is dis- 
solved. Rice milled by modern methods loses 
-atent flour con- 
tains not over 10 percent of the thiamin of the 
wheat. 


75 per cent of its thiamin. 
Altogether these refined foods and 
sugar account for between 40 and 50 per cent 
of the total calories of the average American 
diet- Bearing out this idea of a general and 
deficiency, 
Mayo Clinic have demonstrated that persons 
eating an average diet are able to do more 
work with less fatigue, and maintain better 


wide-spread experiments at the 


nervous poise, if added thiamin is given. 
Among the detectable manifestations of de- 
ficiency are the nervous disturbances referred 
to, leading beri) ; 
dilatation of the heart and slowing of the 
heart rate; sometimes edema of the tissues; 
always loss of appetite and sometimes even 
nausea. Restricting the daily intake to around 
10 per cent of the optimal allowance has pro- 
duced a condition resembling neurasthenia. 


to spastic neuritis (beri 


Tables showing the relative thiamin content 
of foods can be found in many books and 
vitamin have published. 
Generally we should not expect deficiency in 


charts that been 
one whose diet is well balanced as to meat and 
vegetables, provided enriched or whole wheat 
bread and flour are used. This enriched flour, 
being sold with the approval of nutritional 
and food control authorities, contains added 
calcium and iron, and added thiamin and niacin 
(the new name for nicotinic acid) up to the 
amount naturally present in the best cereal 
sources, and will contain riboflavin as soon 
as an adequate supply is available. It is 
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recommended as an automatic method of im- 
proving the mineral and vitamin content of 
diets generally, but since not all the vitamins 
of grain are available in synthetic form suit- 
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able for addition to flour, this enriched flour 


should not be considered as a perfect substitute 


for whole grain cereals and flour. 





MEDICAL SUMMARIES 





Under the heading 1942 the following 
challenging editorial appeared in the New 
England Journal of Medicine (December 25, 
1941.) 

“It would be a mere meaningless repetition 
of a time-worn phrase to wish our readers, at 
this junction, a happy and a prosperous New 
Year. There is no reason to believe that the 
year 1942 will be particularly happy in the 
usual gay meaning of the term, or especially 
prosperous, except as we may seize on the 
occasion to take arms against outrageous 
fortune and make our enterprises prosper. 

“Rather, at the beginning of next year we 
should form resolutions: to strip for the action 
that is ahead, to strengthen our own moral fiber 
and that of those about us, to banish fears 
and doubts and to be resolute. There will be 
dark days in the months to come—days of 
discouragement, of depression, of sorrow—but 
let there be no days of despair. The sands of 
democracy are far from running out, and the 
eventual reward of courage will be victory. 

“And may the faith of those peoples who 
have hitherto suffered be as great as that of 
Jeremiah, who, prophet of doom though he 
was, and imprisoned by the Chaldeans who 
were hammering at the gates of Jerusalem, 
gave proof of his belief in the ultimate re- 
habilitation of the nation by purchasing a plot 
of ground in the ancestral land of his family. 

“*Thus saith the Lord of hosts, the God of 
Israel; Take these evidences, this evidence of 
the purchase, both which is sealed, and this 
evidence which is open; and put them in an 
earthen vessel, that they may continue many 
days. 

For thus saith the Lord of hosts, the God 
of Israel; Houses and fields and vineyards 
shall be possessed again in this land.’ ”’ 


Jeremiah 32:14 and 15. 


There is no more important no more thank- 
less position than that of secretary of a county 
medical society and yet all must acknowledge 
that the man who holds this office is one of 
the most important cogs in organized medicine. 
The following editorial (Ohio State Medical 
Journal, January, 1942) is well worth reading 
and considering. 

“This is an accolade for the man who per- 
forms one of the most important but thankless 
jobs in medical organization — the county 
society secretary. 

“Year-end society elections throw a momen- 
tary spotlight on his position, but for the 
next 12 months he performs his duty in the 
relative obscurity of behind-the-scenes desk 
work. In some counties he is a veteran, re- 
elected year after year by his colleagues be- 
cause they know he is willing to make personal 
sacrifices for the good of his profession. In 
other counties he is a newcomer, elevated to 
the post because the society members believe 
he can be relied on to carry out the organiza- 
tion’s many paper-work details. 

“For the president there is limelight, pres- 
tige, and the gratification which comes from 
being the key man in local medical affairs for 
a brief time. For councilors and committee 
chairmen there are questions of policy to be 
considered and acted upon. For the secretary 
there are bulletins from the State Association 
to be transmitted, there is correspondence with 
the State Association and The Journal to keep 
up, there are membership records to keep 
straight. 

“In terms of telephone communications the 
secretary's job is like a switchboard. Through 
it passes the vital business which keeps the 
society alive. Through it the wires are kept 
clear and traffic is kept moving. It is not a 
job on which lip service is of much value. The 





72 THe JourNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION 


man who fills this job deserves the complete 
cooperation of all members of his society.” 
In a guest editorial in the Virginia Medical 


Monthly (Jan., 1942) Louis Hamman of 
jaltimore, discusses lipid pneumonia and 
states: 


“As might be surmised the symptoms of 
lipid pneumonia are variable. In most cases 
the symptoms are mild and come on insidiously. 
Indeed, in many instances the disease is dis- 
covered unexpectedly in the course of a 
routine physical examination or in the roent- 
genogram. The evidence of extensive infiltra- 
tive disease of the lungs in the absence of 
pulmonary symptoms is a rather characteristic 
finding in lipid pneumonia. The clinical mani- 
festations of the disease roughly may be 
grouped as follows: In most cases the patients 
have no symptoms and the condition is un- 
suspected until revealed at autopsy. In another 
large proportion of the cases the patients have 
no symptoms but routine physical examination 
or a roentgenogram reveals unexplained areas 
of consolidation in the lungs. A smaller num- 
ber of cases have mild, vague symptoms, e. g.. 
cough and a slight persisting fever, leading to 
an examination of the lungs which discloses 
one or more areas of consolidation usually of 
an extent not to have been anticipated from 
the mildness of the symptoms.. There may be 
cases with recurring bouts of fever and evi- 
dence of areas of pulmonary consolidation 
resembling broncho-pneumonia. These symp- 
toms are caused by recurring pulmonary infec- 
tion. Or, there are cases with chronic cough, 
pain in the chest and often a little fever show- 
ing On examination massive consolidation of 
one or more lobes. The condition may simulate 
carcinoma as did the interesting case reported 
by Thomas and Rienhoff. The acute cases 
following the aspiration of a large amount of 
oil are easily recognized except perhaps in the 
unconscious or moribund patient. The clinical 
manifestations are those of aspiration pneu- 
monia. Lipid pneumonia complicating another 
pulmonary disease may produce a_ puzzling 
clinical picture. 

“It seems altogether likely that most cases 
of lipid pneumonia are overlooked and _ that 
the disease will prove to be not an uncommon 
one when physicians become skilled in detect- 
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ing it. Any unusual pulmonary lesion should 
arouse suspicion, particularly the demonstration 
of an unexpected lesion or of a lesion more 
extensive than the clinical symptoms had led 
one to anticipate, or a lesion of unusual form 
and distribution.” 








REEVES DRUG CO. 
Just What The Doctor Orders 
139 S. Dargan St. 


Phone 123 Florence, §S. C. 


2.2. 2.9.9.3. 2.9 2 2 2 2 2 2 » 
Tress eeerrrrre 
se ee 

TT TT: s.se™rv.rrte 

















RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 
505 W. Palmetto 
Florence, 8S. C. 


Phone 278 











THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 
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Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 
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Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 








ABSTRACT NO. 455 


Present Illness: 37 year old colored woman had 
been having pain in her right lower quadrant for 
some time. It was recurrent and later involved the 
supra-pubic area. About four weeks prior to ad- 
mission to hospital she visited a physician who told 
her she had an ovarian cyst. However she developed 
a cough and fever that was not severe, but the 
operation was postponed. About 8 days prior to 
admission fever became higher, the cough more 
severe and she noticed a substernal pain when she 
coughed. Went to bed and remained there. The 
cough productive of phlegm only, except on two 
occasions. On 9-29-41, she coughed up a little blood- 
tinged sputum and on 10-6-41 about “1 pint” of 
dark bloodly sputum. Had eaten very little due to 
nausea and vomiting. 

Past History: Had always considered herself 
healthy. No contact with tuberculosis: never subject 
to frequent respiratory infections. L. M. P. was in 
July, 1941. 

Physical Examination: T. 99.6. P. 120. R. 24. 

Showed a well-nourished and developed colored 
woman who appeared to be weak and chronically 
ill but not in severe distress. Head and neck—normal 
except for injected pharynx. Skin—warm and moist, 
no lesions. Glandular—no lymphadenopathy. Chest— 
normal. Lungs—there was impaired resonance be- 
low the 4th. I. C. S. on the right posteriorly. Fremi 
tus and breath sounds were unchanged over this 
area, but there were numerous fine crackling rales. 
Lungs were otherwise normal. Cardio-vascular— 
normal. B. P. 140/100. Abdomen—rounded with 
thick panniculus. There was a small, firm, non- 
tender mass just above the pubis and to the right 
of the midline. Abdomen otherwise normal. Pelvis— 
The cervix was displaced posteriorly by a large 
tumor mass that was very firm and extended up 
against the symphysis. 

Laboratory Examination: Urinalysis—all essential- 
ly negative. 





Blood Counts 10-10-41 10-26-41 11-8-41 1-3-42 
RBC 35 3.21 4.69 2.84 
WBC 10,850 18,850 19,350 31,050 
Hbg. 7 7.5 9 8 
Polys 75 80 83 91 
Lymph 20 16 16 9 

Sputum — repeatedly negative for T. B., fuso- 


spirochetes 1 plus. 

For typing—did not type out. 

Culture—(1) non-hem. strept. (2) strept. viridans 
(3) neg, for fungi. Guinea-pig inoculated with 
sputum—negative. 


Blood Culture—positive staph. aureus (hemolytic) 
—taken on 1-3-42. 

Hospital Course: Remained in hospital for about 
three months. For several weeks she ran a low- 
grade fever (maximum 102) and seemed to feel 
very well. She coughed occasionally and sometimes 
coughed up a small amount of bright red and dark 
blood. The fever gradually subsided and during 
this period she felt very well and her appetite was 
good. However, she would occasionally cough up 
a small amount of blood, sometimes as much as a 
cup full. The Mantoux test was negative. The physi- 
cal signs in the lungs never varied to any degree. 
In the latter part of December, 1941 she became 
febrile. The fever gradually rose to a maximum 
of 104.6 where it remained for several days. She 
continued to feel well, though coughing up a small 
amount of blood. On January 7, 1942, she began 
coughing violently, expectorated much bright red 
blood and several clots. She became very weak, be- 
gan gasping for breath and ceased breathing a little 
later. 

Dr. Kelley (conducting): I believe that Mr. War- 
ing has summarized all the data that we will need 
at present. Mr. Quisenberry, would you like to be- 
gin the discussion for us this afternoon? 

Student Quisenberry: We seem to have two por- 
tions of the body involved here and it would appear 
that the involvement of one might be related to 
the involvement of the other. The mass in the pelvis 
which was described as small, firm and non-tender 
attracted my attention first. We have heard it stated 
that the patient was told she had an ovarian cyst, 
but we have nothing to bear this out. A cyst would 
have probably been fluctuant and should have been 
located more to one side or the other, rather than 
in the midline. If it was of ovarian origin, it would 
have been a malignant papillary cystadenocarcinoma. 
A malignant neoplasm of the uterus is also a possi- 
bility, but it seems that bleeding would have been 
probable either with an endometrial carcinoma or 
carcinoma of the cervix. Of course, fibromyomata 
may also undergo malignant change and bleeding 
would not necessarily occur if this was the case. 

Next we have the pulmonary symptoms and such 
symptoms could have been produced by a malignant 
growth. Certainly a neoplasm could be responsible 
for the hemoptysis. I cannot definitely tie the two, 
but a malignancy in the pelvis might have metata- 
sized to the lungs. 

As regards tuberculosis, this too cannot be posi- 
tively ruled out. The fact that we have a negative 
sputum does not eliminate it by any means. 
Occasionally mitral stenosis produces hemoptysis 
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and this would also be consistent with basal rales, 
but we have no heart findings to support this. 

The nausea and vomiting might even suggest 
carcinoma of the stomach, but it appears quite con- 
clusive that the blood was coming from the lungs. 

Frankly, I do not know what the patient had. 

Dr. Kelley: Well, let us summarize and put to- 
gether some of the things you have mentioned. You 
think she might have had a neoplasm of the lung, 
metastatic or otherwise. Are there any other possi- 
bilities ? 

Student Quisenberry: Pulmonary cystic disease is 
known to produce hemoptysis, particularly if there 
is secondary infection. 

Bronchiectasis can also cause the coughing up of 
blood and it seems that this may be a good possi- 
bility in view of the chronic cough and fever of long 
duration. If this were true though she should have 
had a large amount of early morning sputum, which 
does not seem to have been the case. X-ray examina- 
tion would help us rule it in or out. 

Dr. Kelley (presenting X-ray films): All right, 
come up here and have a look at these films. 

Student Quisenberry: There is an increase in 
density of the hilar markings on the right with some 
irregular increase in density in the mid-portion of 
the lung. I cannot make a diagnosis of neoplasm 
from these films, they suggest tuberculosis to me 
rather than tumor although with the other evidence 
it does not seem probably. I have the impression 
that pulmonary malignancies show up as quite defi- 
nite localized densities. 

Dr. Kelley: You have not suggested lipiodol in- 
stallation as an aid in the differential diagnosis, but 
doubt if it would do much good. So you are inclined 
to elimirate a neoplasm of the lung? 

Student Quisenberry: Yes sir, it does not seem 
likely. 

Dr. Kelley: All right Mr. Quisenberry. Mr. 
Townsend what do you think of this case? 

Student Townsend: I think she probably had a 
malignancy of the lung, although it would be un- 
usual to have a primary tumor of the lung in any- 
one so young. In addition, I believe she had in- 
fection, possibly from tumor degeneration and 
necrosis with abscess formation. Secondary carci- 
noma of course may have come from the pelvis 
or some other focus of which we have no history. 
It might be interesting to know whether or not this 
woman had been pregnant. 

Dr. Kelley: What difference would that make? 

Student Townsend: A carcinoma of the cervix 
would be more likely with an old cervical laceration 
or she might have had a recent abortion with the 
growth of a chorioepithelioma. 

Dr. Kelley: We do not have any history of 
pregnancy either recently or in the past. A carcinoma 
of the cervix cannot be entirely eliminated even 
if the woman had never been pregnant and certain- 
ly could not be ruled in even if she had been. What 
do you think is the most likely possibility? 
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Student Townsend: I think she had an abscess 
of the lung. Whether or not it was primary or 
secondary to some neoplastic process, I do not know. 
The fact that she ran a low-grade fever and a high 
leucocyte count help bear this out. 

Dr. Kelley: Come up and study the X-ray films. 

Student Townsend: (viewing X-ray films): I 
cannot see any evidence of abscess here. Neverthe- 
less, I feel sure that there is one present. The density 
in the lung is in the lower right lobe apparently, 
and although not always true, that is the most 
frequent place for abscess formation. 

Dr. Kelley: That might be suggestive. 

Student Townsend: There is no mention of fould 
breath or sputum, nor even a statement as to whether 
or not there was pus in the sputum. The lack of 
these all are against lung abscess, yet I still think 
she may have had one. 

Dr. Kelley: You cannot tell whether there is just 
an abscess present or whether there is some under- 
lying predisposing lesion, can you? 

Student Townsend: No, sir. 

Dr. Kelley: Since the X-ray does not help us 
much, can you suggest any other examination that 
might be of aid? 

Student Townsend: A bronchoscopy might help. 

Dr. Kelley: A bronchoscopy was performed and 
showed pus coming from the right lower lobe 
bronchi. Does that help? 

Student Townsend: I believe that this tends to 
rule out a primary bronchogenic carcinoma and 
lends some support to the possibility that she had 
a lung abscess. 

Dr. Kelley: How Jong do you think it would take 
a patient to develop a lung abscess? 

Student Townsend: I do not believe one could 
develop in less than three week’s time. It seems 
that she would have developed a cavity in three 
months if there was infection present, but there is 
no demonstrable cavity in this X-ray picture. You 
can’t blame that on the radiologist, however, per- 
haps there was a lot of fibrous infiltration about 
it and the purulent material in its center had not 
been completely evacuated. 

Dr. Kelley: Does anyone have any other com- 
ments to make? 

Student Wilson: If this were a carcinoma of the 
lung secondary to a neoplastic condition in the 
pelvis, would it not be unusual to find only one 
metastatic focus showing up in the lungs after 
the elapse of five months? The location of the lesion 
close to the hilus is also not typical of a metastatic 
lesion. 

Dr. Kelley: That was the thought that stuck 
most persons who saw this case. 

Dr. Pratt-Thomas: (Presenting gross specimen)— 
This case was brought up for discussion today be- 
cause of the rather bizarre clinical manifestations 
that a quite commion pathological process happens 
to exhibit in this instance and also because there 
are histopathological features of some interest. 
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This woman had a lung abscess. Here in the 
right lower lobe you see an irregular honeycombed 
abscess cavity, partially filled with necrotic debris 
and blood clot. There are two holes in the visceral 
pleura over the underlying abscesses and she escaped 
having a fullblown empyema only due to the fact 
that the two pleural layers were plastered together 
and thus prevented soiling of the right pleural 
cavity in general. You see that the abscess cavities 
contain much blood clot and here in the bronchi of 
both lungs are stringy clots forming casts of prac- 
tically the entire bronchial tree. It was this latter 
fact that caused her death. A fairly massive hemor- 
rhage blocked her respiratory passages and caused 
suffocation. We have gross and microscopic evidence 
of erosion of vessels within the abscesses. There is 
no evidence of malignancy and the mass in the 
pelvis was a uterus distorted by fibromyomata. She 
also had a bilateral chronic salpingoophoritis. 
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(Microprojection) Here you see see fat stains 
of sections of the right lung including portions of 
the abscess cavity and the arresting features are 
numerous macrophages stuffed with red _ staining 
lipoid material and large glovs of similar material 
which are situated in the alveoli that remain, and 
also on closer examination, you will see numerous 
smaller particles of fat scattered throughout the 
fibrotic pulmonary tissue about the ramifications of 
the abscess. While this is only speculative it seems 
possible that a pre-existing lipoid pneumonia may 
have been the origin for the abscess that later de- 
veloped. There are lipoid droplets free and in 
macrophages and giant cells in the left lung as well, 
but not in any great abundance. 

In addition she also has pulmonary asbestosis, 
there being typical asbestos bodies lying in fibrous 
nodules in both lungs, but this is not an advanced 
process and only an incidental finding. 
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SOCIETY REPORTS 








Medical Society of South Carolina. At 
the meeting on January 27th, Dr. W. H. 
Prioleau presented a paper on Thyroid- 
ectomy for Intrathoracie Goiter with Parti- 
cular Reference to the Maintenance of the 
Airway. Dr. Mareus E. Cox was elected to 
membership in the Society. The Society 
passed a resolution expressing disapproval 
of the bill with reference to optometrists 
which has been introduced into the Legis- 
lature. 

On February 10th the Society has the 
unusual privilege of hearing Lieutenant- 
Commander R. L. Kennedy, Royal Naval 
Reserves, who spoke on the subject of 
‘‘Shoeck’’ in connection with 
periences during the present war. In ad- 
dition to Dr. Kennedy, the Society had the 
pleasure of having as guests Dr. Robertson 
of the Royal Naval Reserves and other 
Medical Officers of the Navy and Army. 


Anderson County Medical Society. At 
the February meeting Dr. Allen C. Bradham 
of Anderson presented a paper on Pre-opera- 
tive and Post-operative Treatment of 
Prostatism. Dr. Mason Young of Anderson 


his own ex- 


was elected to membership. 


Oconee County Medical Society. At the 
February meeting Dr. J. Warren White of 
Greenville presented a discussion of Manage- 
ment and Care of Common Fractures, with 
moving pictures. 


Spartanburg County Medical Society. At 
the January meeting Dr. George McCutchen, 
Columbia, spoke on the Management of 
Fresh Facial Injuries and Dr. Frank Cole- 
man, Columbia, on Chest Injuries. 


Kershaw County Medical Society. Dr. 
A. W. Humphries presented a paper on The 
Epidemiology of Typus Fever at the 
February meeting. 


Florence County Medical Society. At the 
February meeting Dr. L. B. Salters pre- 


sented a paper on Influenza. Dr. E. M. Hicks 
discussed The Use of Sulmonamides in Res- 
piratory Infections and Dr. O. T. Finklea 
discussed Urinary Antisepties. 


Columbia Medical Society. Dr. A. Bruce 
Gill, Professor of Orthopedie Surgery at the 
University of Pennsylvania Medical School, 
was the guest speaker and presented an 
excellent paper on The Etiology and the 
Treatment of Chronie Backache, With 
Particular Reference to the Effect of 
Postural Defects. Dr. George H. Bunch also 
spoke on Post-operative Tetanus. A large 
number of visiting physicians, particularly 
surgeons, were in attendance. 


With the 
Greenville 


Tri-State Medical Association. 
local 
entertained the Tri-State Medical Associa- 
tion. The meeting was well attended and 


medical society as hosts 


the papers of a high quality. 





With the usefulness of Sulfadiazine growing 
rapidly, it was felt that a booklet containing ab- 
stracts of significant recent articles would be of 
real convenience to physicians and others working 
with this important Sulfa drug. Accordingly, 
Lederle Laboratories, Inc., New York, N. Y. have 
recently made available a 64-page booklet, “Ab- 
stracts Selected from Published Articles on Sul- 
fadiazine.” 
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BOOK REVIEWS 





IMMUNIZATION TO TYPHOID FEVER 


From the Research Laboratories of the Army Medi- 
cal School, Washington, D. C. 


The Johns Hopkins Press, Baltimore, Md. 


“It is the purpose of this communication to re- 
port in detail a somewhat extensive series of ex- 
perimental investigations participated in by mem- 
bers of the technical staff of the Medical Depart- 
ment Professional Service Schools, U. S. Army, 
during the period 1934-1940, with respect to certain 
antigenic and immunizing properties of selected 
strains of E. typhosa. 

“These investigations were undertaken with the 
object in view, primarily, of determining whether 
it might be practicable to still further enhance the 
protective properties of the typhoid vaccine dis- 
tributed to the Army, and secondarily, in the hope 
that it might be possible to make some contributions 
to existing knowledge of the processes of immunity. 

“During recent years many contributions have 
been made to our knowledge of the mechanism of 
immunity, and the experimental investigations 
undertaken had as their special objective a determi- 
nation as to whether or not the generally accepted 
hypotheses concerning some of the elements of the 
immune process might be applicable to the problem 
of immunity to typhoid fever.” 

—From Author’s Introduction. 





Cancer of the Face and Mouth; Diagnosis, 
Treatment and Surgical Repair 


Vilray P. Blair, M.D., Sherwood Moore, M.D., and 
Louis T. Byars, M.D. 


The C. V. Mosby Company, St. Louis, 1941 


The work of Dr. Blair and his associates in 
plastic surgery, and in cancer of face and mouth, 
and skin in particular, has long been known through- 
out the world. Hence, it is very gratifying to have 
access now to the summary of their experiences 
with cancer of the face and mouth. 

The volume consists of a resume of the observa- 
tions made during the past twenty years on some 
1500 cases of epithelial malignancy arising in or 
about the face and mouth. 

The various chapters are all excellent. The il- 
lustrations are profuse, and splendid, and there is 
described hardly a single clinical picture that is not 
accompanied by an illustration. A portion of the 
bcok is also given over to operative technique, in 
which section diagrammatic sketches are used very 
effectively to show the procedure or procedures that 





have been used successfully for the removal or 
destruction of carcinomata in various locations, and 
in particular the repair of residual defects. 

The authors take a very sane view on the question 
of therapy, and abhor the fact that there is too 
great a tendency to regard surgery and radiation 
as rival therapeutic measures. The following quota- 
tions perhaps best express their opinion on this 
subject. “If all of a tumor is removed by excision, 
the patient will recover. If all of the tumor is 
irradiated throughout its extent by the correct 
amount of radiation, regardless of the kind of radia 
tion, some (the italics are the authors’) cancer pa- 
tients will recover. The amount of ray which is 
necessary to this end is an unknown quantity except 
on very broad lines."—“As a matter of fact the 
proper management of cancer means the proper 
coordination of all three of these agencies.” (Sur- 
gery, X-ray, and radium). 

The work is recommended, without reservation, 
for the general practitioner especially for the por- 
tions dealing with diagnosis. It is the general practi- 
tioner who usually sees first these lesions, and, as 
in all other types of carcinoma, early diagnosis is 
imperative for the best ultimate results. It is also 
highly recommended for surgeons and radiologists, 
under whose care these patients fall, unfortunately 
often too late. 


gE. F. P. 





CHINESE LESSONS TO WESTERN 
MEDICINE 


By I. Snapper 
Professor and Head of the Dept. of Medicine, 
Peiping Union Medical College, Peiping, China. 


At the present time when our eyes are focused 
upon our ally, China, this book should prove of 
especial interest to physicians. 

That there is such a thing as a geography of 
disease is a rather new idea in medicine but it is 
gradually becoming an accepted fact and this volume 
will prove a marked addition to the literature upon 
the subject. The same diseases may appear in dif- 
ferent countries but these diseases will be influenced 
by local conditions and particularly by the diet of 
the people. 

In Peiping, Dr. Snapper had ample opportunity 
to observe a wide variety of diseases amongst the 
various classes of Chinese, particularly among those 
who are very poor and who of necessity were living 
on a restricted and unbalanced diet. In masterly 
style the author describes these conditions as they 
are influenced by these outside factors. 

In addition to the commoner maladies Dr. Snapper 
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discusses certain conditions not frequently met in 
this country but which are of interest to physicians. 
The book is well written and well illustrated and 
would be an addition to any physician’s library. 





NEUROANATOMY 


By Fred A. Mettler, M. D. 
Professor of Anatomy, University of Georgia 
School of Medicine 


The C. V. Mosby Company 


There are certain books which are essential in 
the reference library of any medical student or 
practitioner of medicine. Such a book is one which 
deals with neuroanatomy and this volume by Dr. 
Mettler can be accepted for this position. Well 
written and copiously illustrated with excellent dia- 
grams and drawings, this book should prove a 
valuable asset to a reference library. 





RHEUMATIC FEVER IN NEW HAVEN 


By John R. Paul, M.D. 
Professor of Preventive Medicine, Yale University 
School of Medicine 


Published by The Science Press Printing Company 
Lancaster, Pennsylvania 


“This whole collection of studies,” says the author, 
“is concerned with a case report, a case report on 
a large scale, in which the City of New Haven is 
the patient.” 

Over a period of twelve years many individuals 
in New Haven have engaged in studies concerning 
various aspects of rheumatic fever. These studies 
deal with the epidemiology, the prevalence determi- 
nations, the relationship with hemolytic streptococcic 
infections, the relationship to living conditions, the 
social distribution, the racial tendencies and the 
family charts of rheumatic fever. They should be 
of peculiar interest to those who are interested in 
epidemiological studies and in rheumatic fever itself. 





ARTHRITIS IN MODERN PRACTICE 


By Otto Steinbrocker, B.S., M.D. 
Chief of the Arthritis Clinic, Bellevue Hospital, 
New York City 


W. B. Saunders Company, Philadelphia 


In his preface the author states that “For some 
time there has existed an obvious need for a prac- 
tical source of information incorporating the newer 
methods in the diagnosis and treatment of rheumatic 
disease. There seemed to be a place for a volume 
which would present only the essentials of diagnosis 
and treatment, somewhere between the exhaustive 
tests and the excellent summary of publications on 
rheumatism issued yearly under the auspices of the 
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American Committee on Rheumatism. My aim, 
therefore, has been to embody in concise and practi- 
cal form a readily available source of commonly 
accepted diagnostic and therapeutic measures and 
those procedures which are proving useful but which 
are too new to have found a place in the testbooks. 
Pathology and other aspects of rheumatic disease 
are accordingly given only such attention as practi- 
cal considerations dictate, and the extensive investi- 
gations in bacteriology and immunology are of 
necessity mentioned only briefly. In many instances 
the omission or mere reference to certain theories, 
observations and remedies often represents a re- 
luctant compliance with the requirements of such a 
concise and practical volume as this.” 

The author is to be congratulated in thus stating 
his purpose and in sticking to it in the writing of 
this book. It is not only authoritative but readable 
and well illustrated. 





SYNOPSIS OF GENITOURINARY 
DISEASES 


By Austin I. Dodson, M.D., F.A.C.S. 
Richmond, Virginia 
Professor of Genitourinary Surgery, 
College of Virginia 
Third Edition 
The C. V. Mosby Company 
and 


SYNOPSIS OF ALLERGY 


By Harry .L. Alexander, M.D. 
Professor of Clinical Medicine, Washington Uni- 
versity School of Medicine, St. Louis 
The C. V. Mosby Company 


Medical 


These are two more in the series of Synopsis books 
published by Mosby. Like their companions they are 
good for quick reference and for finding specific 
information without the necessity of considerable 
search and reading. Clearly written and well il- 
lustrated they are welcome editions to the series. 





NUTRITIONAL DEFICIENCIES 


John B. Youmans 
J. B. Lippincott Co., Philadelphia 


The three fields of medicine in which more progress 
has been made in the past few years and more 
controversy has arisen are the fields of endocrinology, 
chemotherapy, and nutritional deficiencies. This book 
deals with the last of these three. 

Sanely and logically, the author presents the 
knowledge which has been accumulated in this field 
up to the present time. Presenting these facts, he 
draws conculsions which are based upon reason- 
ing and uot upon ethereal fancy—which is the 
method used by some. 

This book is well written, readable, and authorata 
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tive, and any physician who warits to have a single 
volume which compasses the field of nutritional 
deficiencies will do well to purchase this book. 





INFANT NUTRITION 
Marriott and Jeans, 3rd Edition 
C. V. Mosby Co., St. Louis 


This is the third edition of a book which has 
been accepted as a standard in its field for more 
than a decade. 

Although the feeding of infants and children is 
on a far saner and safer basis today than it was 
ten or twenty years ago, there is still much confusion 
and misunderstanding with regard to the nutritional 
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requirements and necessities of the child or baby 
and it is the purpose of this book as pointed out by 
the original author, “to summarize present-day 
knowledge concerning the nutritional requirements 
of infants under normal and pathological condi- 
tions and to indicate the effects of failure to meet 
any or all of these requirements.” 

This volume should have a particular appeal for the 
man in general practice who devotes much of his 
time to the care of children. Here, within the 
bounds of one volume, he will find the information 
which he needs for the nutritional care of his little 
patients. It certainly should be a required book in 
the library of any young physician who is starting 
into practice. 








NEWS ITEMS 


Dr. J. P. Booker, Walhalla, S. C., recently 
reported for duty at Camp Gordon. 


Dr. Charles N. Wyatt formerly of Green- 
ville, has been promoted to the grade of Major 
in the U. S. Army Medical Corps. 


Dr. W. P. Warner, Greenville, S. C., has 
been certified by the American Board of 
Orthopedic Surgery. 


Dr. Jesse Gordon Seastrunk of Columbia 
has been elected an associate member of the 
American College of Chest Physicians. 


Dr. F. P. Gaston, Rock Hill, S. C., reported 
for duty in the U. S. Army February 23, at 
Panama City, Florida. 


Dr. D. L. Smith, Jr. of Spartanburg, has 
recently been called into service and is stationed 
at Stark Hospital, Charleston, S. C. 


Dr. Lamar Lee, Florence, S. C., has recently 
been called into service and is stationed at 
McDill Field, Tampa, Fla. 


Dr. Robert E. Seibels of Columbia, attended 
the South Atlantic Association of Obstet- 
ricians and Gynecologists held in Atlanta, 
February 6th and 7th. 


Dr. and Mrs. Isaac Jenkins Mikell of 
Columbia are being congratulated on the birth 


of a son, Isaac Jenkins Mikell, Jr., on January 
30th, 1942. 


Dr. Wilburn E. Saye has opened offices in 
Columbia. His practice will be limited to in- 
ternal medicine with special attention to 
neurology and psychiatry. 


Dr. John G. Feder, a former member of 
the Greenville County Medical Society, who 
has been stationed at the Naval Base at Guam, 
has been captured by the Japanese and is held 
a prisoner near Tokyo. Mrs. Feder is now in 
Atlanta. 


At a recent meeting of the Medical Society 
of South Carolina, Charleston, S. C., Dr. 
Marcus E. Cox of the Medical College Faculty, 
was elected a member of the Society. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Richard M. Pollitzer 
Greenville, S. C. 


Publicity Secretary 
Mrs. W. H. Lyday 
Greenville, S. C 








Notice to the State Officers, Standing Com- 
mittee Chairmen, and County Presidents. 

The fiscal year of the national organization 
ends March 3lst. In order that national of- 
ficers and chairmen may make their reports 
on time it will be necessary for all state of- 
ficers and chairmen to report to their respec- 
tive national officers and chairmen by March 
15th. 

State officers, chairmen of committees and 
county presidents are requested to send a copy 
of their annual report to the State President, 
Mrs. R. M. Pollitzer, Greenville, S. C., be- 
10th, 1942, in that all 
activities of the auxiliaries may be incorporated 


fore March order 
in the president’s report, which must be in 
the hands of the national president by March 


15th. 


Notes from the Woman’s Auxiliary 
Historian 

Projects of the State Historian this year 
are—County Auxiliary Histories; the Straight 
Trophy contest; and the Doctors’ biographies. 

The County Auxiliary historians are urged 
to bring their histories up to date, and send 
them in by the first of May. 

Quite a bit of interest is being shown in the 
Straight Historial trophy, which is being given 
this year to the Auxiliary presenting the best 
paper on a historical subject concerning medi- 
c:ne in that particular locality. 

For a number of years the State Historian 
of the Woman’s Auxiliary has kept a file of 


biographies of deceased South Carolina physi- 
cians, going back as far as memory in the 
communities served. This year we wish to 
stress these biographies. They will have historic 
interest, and be a well-deserved tribute to our 
former physicians. The 
Auxiliary carries on this work, and we would 
ask for her the cooperation of the Doctors in 
gathering the biographies. It is especially in- 


Historian of each 


teresting to have written up the lives of some 
real old-time “horse and buggy” Doctors. In 
counties where Auxiliaries are not formed, 
this work is not being done, and it is regrettable 
that the many splendid physicians there will 
not be written up in our history. Cannot the 
practicing physicians in these counties secure 
these biographies and send them to the State 
historian? We’re counting on help, 


Doctor ! 


your 


Mrs. W. H. Powe, 
State Historian 
Woman’s Auxiliary. 
Feb. 13, 1942 
Greenville, S. C. 


Bulletin No. 1 


Hadden Hall will be the headquarters for 
the Annual Meeting of the Woman’s Auxiliary 
to the American Medical Association, which 
will be held in Atlantic City, New Jersey, 
June 8-12, 1942. 

Requests for reservations should be sent 
immediately to Hadden Hall, Atlantic City, 
New Jersey. 








Any Physician May Exhibit “When Bobby Goes 
to School” To The Public 

Under the laid down by the American 
Academy of Pediatrics, their new educational-to-the 
public film “When Bobby Goes to School” may be 
exhibited to the public by any licensed physician 
in the United States. 

All that is required is that he obtain the endorse- 
ment by any officer of his county medical society. 
Endorsement blanks for this purpose may be ob- 
tained on application to the distributor, Mead 


rules 


Johnson & Company, Evansville, Indiana. 

Such endorsement, however, is not required for 
showings by licensed physicians to medical groups 
for the purpose of familiarizing them with the mes- 
sage of the film. 

“When Bobby Goes to School” is a 16-mm. sound 
film, free from advertising, dealing with the health 
appraisal of the school child, and may be borrowed 
by physicians without charge or obligation on ap- 
plication to the distributor, Mead Johnson & Com- 
pany, Evansville, Indiana. 
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